Background/Purpose: To report a single case of macular hole (MH) opening, spontaneous closure, and reopening in the 3-month period after pars plana vitrectomy for rhegmatogenous retinal detachment (RRD).
From the *Department of Ophthalmology, Bascom Palmer Eye Institute, University of Miami Miller School of Medicine, Miami, Florida; and †Cole Eye Institute, Cleveland Clinic, Cleveland, Ohio. F ull-thickness macular holes (FTMH) have been reported to occur in less than 1% of patients after repair of rhegmatogenous retinal detachment (RRD). 1, 2 The majority have occurred after maculainvolving RRD repair with scleral buckling or pneumatic retinopexy although there are isolated cases occurring after pars plana vitrectomy (PPV). [1] [2] [3] [4] [5] [6] [7] Only one case of FTMH after PPV for macula-sparing RRD has been previously described with FTMH developing 18 months after the initial surgery. 5 In the literature, there is also only one case of FTMH undergoing spontaneous closure and reopening in a vitrectomized eye. 8 Once again, the development of the macular hole (MH) was delayed by 7 years; the hole closed in 4 months and reopened in 1 year. Our case is unique because of rapidity of the MH development, closure, and reopening. Figure 1C) . After a brief period of observation, the patient underwent PPV with inner limiting membrane peeling 6 months after the original RRD repair. The histopathological analysis of the peeled membrane revealed a periodic acid-Schiff positive inner limiting membrane with fibrocellular tissue present along one margin. Seven months after the original surgery, the hole was closed with BCVA of 20/60 ( Figure 1D ).
Case Report

Discussion
Although the exact pathogenesis of FTMH is not defined, it is believed that vitreomacular traction plays a key role along with inner retinal layer degeneration at the central fovea. 9 Less than 1% of patients develop MH after an RRD repair. The majority of these cases undergo repair with scleral buckle or pneumatic retinopexy and are thus not vitrectomized. [1] [2] [3] [4] [5] [6] [7] In the rare cases of MH formation after pars plana vitrectomy for RRD repair, the majority of patients had macula-involving RRDs. In contrast, our patient had a macula-sparing RRD. The only previously described case of macula-sparing RRD developed FTMH 18 months after the initial surgery. 5 Our patient developed FTMH 2 months postoperatively.
Spontaneous closure of MHs in nonvitrectomized eyes is well described; Sugiyama et al 10 reported a spontaneous closure rate of 3.5% for eyes with FTMHs before planned PPV repair. There have been fewer cases of spontaneous closure observed in vitrectomized eyes, with the original reason for vitrectomy including MH, vitreous hemorrhage, central retinal vein occlusion, and macula-involving RRD. 6, 7, 11, 12 Once again, in none of the previous reports did the FTMH reopen as fast as in our patient.
The timing of our patient's pathologic assessment relative to the PPV surgery reinforces the notion that surface changes at the fovea after induction of a posterior vitreous detachment continue postoperatively. There are several hypotheses regarding how FTMH form in vitrectomized eyes. Progressive epiretinal membrane formation may cause new traction, and the fibrocellular tissue seen on histopathology in this case may represent early membrane formation. Cystoid macular edema might be an inciting factor in formation of the MH although our patient had no evidence of postoperative edema precipitating the FTMH. Also, residual cortical vitreous might provide vitreofoveal traction. In previously detached macula, the retinal tissue is already compromised by hypoxia and a deficiency of nutrients provided by the retinal pigment epithelium. 7 Remodeling of the inner retinal surface after induction of a PVD appears to be a dynamic process not necessarily leading unidirectionally toward MH closure. In conclusion, FTMH may rarely develop rapidly, spontaneous close, and reopen after PPV for RRD, even in macula-sparing cases. Multiple mechanisms might play a role, and initial observation of postvitrectomy FTMH is warranted given the possibility of spontaneous closure.
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